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Under the guise of mental health, “the person is denied basic human rights, punished and cheated 
cruelly and stripped of free will, which is fundamental to human existence itself.” 


MindFreedom — November 12, 2014 


The validation of my sanity may well be dependent on labeling the other insane. As society has 
evolved, so have the definitions of sanity and in turn, madness. While at one time, even political 
disobedience was a good enough reason for someone to be sent to an asylum, today, we revere the rebel 
and praise volition as a worthy attribute. The definition of madness is thus, dependent on what the 
‘sane’ of the era seek to prove. Conveniently, you and I label the 18th century treatments of 
Phrenology, Rotational therapy, Trepanation and bloodletting as absurd, barbaric and cruel. But one 
must understand that at the time, these methodologies were in keeping with the definition of madness. 
These methods found their fallibility in due time and today we can render them ineffectual. Similarly, 
what is to say, our ‘civilized’ sane method of the asylum, our methodology of diagnosis and admittance, 
hospitals and the pills and morphine that seldom cures, just renders the patient invisible, will not be 
meted out the same ineffectuality by the generations to come? Let us now explore our sane cures and 
take a look into the sanity of the psychiatric institutions that abuse and punish the patients feigning 
cure: 


1. Misdiagnosis 


The United States Supreme Court recognizes that psychiatry, although a science is also an opinion. To 
misdiagnose a mental patient and mistakenly brand them as insane is a malpractice and a crime. But, 
over the years many a case of deafness has been misdiagnosed as mental retardation, behavioral 
changes because of allergies, toxicity and brain tumors have been misdiagnosed as Bipolar Disorder or 
Schizophrenia. The person is rendered completely helpless because the psychiatrist is put on a pedestal 
and a failure to take a second opinion has led to the destruction of many lives. 


2. Labeled for life 


Even if we were to believe in the opinion of the expert psychiatrist and his tools such as the DSM 
(Diagnostic and Statistical Manual of Mental Disorders), the institution is uncaring enough to subject 
individuals to a label, they fully recognize can be incorrect. When someone faces adverse conditions 
and undergoes behavioral changes, the psychiatrist bound by only his ‘scientific’, ‘objective’ approach 
simply labels him / her without a thought to the ostracization and suffering that label entails. The 
mental illness label affects every part of the patient’s life, be it their personal relationships, their 


professional lives or their health. An hour long psychiatric interview can determine the entire life of 
another. No one should be allowed such power. One mistake on the part of the ‘expert’ can ruin 
someone’s life. When you are labeled mad or insane, your thoughts, your speech and every action are 
plagued by that label. You are rendered ineffectual to society and helpless within and without. 


3. Disregard of Consent 


Unfortunately, many people do not realize that the right of informed consent applies to psychiatric 
patients, just as they would to any other medical patient. They have legal rights to be properly notified, 
at the right time, about the dangers of the treatment they are about to receive. But since they are labeled 
as insane, the institutions take it upon themselves to meet out any kind of treatment, they want to. Even 
if the patient complains, even if the treatment is not working for the patient, since every spoken word of 
the patient is treated as babble, the institution has its way with them. 


4. Over — drugging 
Pills macro 


Pills macro 


Seldom do psychiatric drugs aim to cure the patient; mostly they are aimed at making them invisible. 
Quieting them down, making them into functional individuals for the sake of society’s normalcy. Every 
depiction if a psychiatric institution has ghost like creatures dragging their feet down endless corridors. 
It’s true, mostly the patients are kept on a high dose of medications so that they can be controlled. Daily 
living difficulties, disorientation, side effects such as abnormal weight gain, impaired coordination, 
anxiety and the onset long term illnesses are a result of such over-drugging. 


5. Violent Restraints 


There have been an alarmingly large number of reports of cases where patients were harshly and 
violently restrained, often leading to serious injury, sometimes even death. Restraint procedures for 
psychiatric patients qualify as assault, and cchr-pull-quoteshould be listed as criminal, though 
unfortunately, the law does not state this. The CCHR (Citizens Commission on Human Rights) has 
reported upto 150 restraint deaths that occur without accountability every year in the US. These grisly 
fatalities have been known to be caused by barbaric practices such as harsh beatings, bloodletting, chest 
compression, traumatic asphyxia and other psychiatric brutality that is part of the routine make up of a 
psychiatric institution. 


6. Punishments & Isolation 


In most psychiatric institutions, the patients are treated as mere children who need to be punished with 
childish measures such as standing with the hands in the air, solitary confinement etc. While we all 
understand a need for structure, basic respect cannot be compromised on. Because complains and 
resistance to such treatment is never fully acknowledged and it is easy to curb someone who is labeled 
mad, such practices continue 


7. Abusive Therapies 


In the name of therapy, the mentally ill have had to undergo torture, physical and emotional abuse since 
time immemorial. Today, in our civilized psychiatrist institutions, some practices such as the use of 


electric shock therapies and hydrotherapy (the use of ice cold towels or high pressure jets to calm the 
patient) still exist. The mentally ill have enough trouble orienting themselves to their everyday, 
psychiatric institutions only make it worse, all the while feigning cure. Even in the so called 
sophisticated clinical setting, often patients are verbally abused and treated in a condescending manner 
because by virtue of being the subject matter expert on ‘normalcy’ and ‘sanity’, the psychiatrist simply 
can. 


8. Sane Cruelty 


The custodians of mental health aren’t supposed to turn perfectly humane and many measures are taken 
in-keeping a requirement for structure and protecting the sanity of the staff but a nature of cruelty 
towards the mentally ill has been seen time and again. Because the patients are mostly incapacitated in 
the institutions, drugged out of their senses, some staff members tend to use this inability to their 
advantage. Cases of rape, sexual molestation, rage beatings are not uncommon. Where within the 
patient already suffers from the pain, anguish and turmoil of being subjected to psychiatric treatment, 
the staff takes out its own frustration or uses the helplessness of the patients to their own advantage. 
There is truly nothing worse. 


Since the mentally disabled are not a functional part of society, the quality of their care is barely a 
concern to institutions that house them. There are 450 million mentally ill people in the world (Source: 
WHO Mental Health Survey, 2010) and barely enough caretakers and institutions. People with no 
training are also employed just because they are willing. But this supremely compromises on the care 
that the patient gets. There is a general attitude of ineptitude amongst mental health workers. Of course, 
there are many qualified and adept psychiatrists and support staff, but the everyday care quality is not a 
concern for them. 


10. Inducing fear & force 


In 1818, Dr. Benjamin Rush, renowned father of American psychiatry, and the first President of the 
APA (American Psychiatric Association) had been known to advocate the following “Terror acts 
powerfully upon the body through the medium of the mind. It should be employed in the cure of 
madness. Fear accompanied with pain and the sense of shame has cured many a disease.” Fear is a 
powerful motivator in enforcing conformity, obedience and submission to authority. But it is not a cure. 
To induce fear in the mentally ill, and force them into actions and behaviour, is the cruelest of acts 
simply because of their inability to fight back. To induce such emotion, measures such as solitary 
confinement, public humiliation, violent restraints and threats are used. This is a clear violation of basic 
human rights. 


A person who is undergoing trauma every living day internally should ideally be taken care of, 
comforted and supported, and helped through as much as possible. Family members and people close 
to the patients admit them to psychiatric institutions seeking such utopia. Instead, the person is denied 
basic human rights, punished and cheated cruelly and stripped of free will, which is fundamental to 
human existence itself. 
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I've been in and out of psychiatric hospitals for 20 years — it's no surprise that patients are being abused 
while detained under the Mental Health Act 


Lack of awareness by health professionals means, for example, that female abuse survivors can be 
forcibly restrained and injected, often by a team of men, without consideration of how this might be 
triggering 


I have been coming in and out of psychiatric hospitals, first as a patient, later as a professional, for over 
20 years. In this time, I have met people whose lives have been saved by compulsory detention under 
the Mental Health Act. But I have also met many others who have been traumatised, silenced and 
degraded by their experiences. It is yet to be seen whether the new government-commissioned report 
on the Mental Health Act, published today, will provoke the revolution in inpatient care that psychiatric 
survivors have been demanding for over 40 years. 


Being detained under section is a disorienting experience. Suddenly, you are in a strange environment 
that you cannot leave, at least not straight away. Other people dictate what you eat, who you share 
space with, where you sleep. You are surrounded by other people in acute distress. Professionals may 
decide you need medication whether you like it or not, meaning you might be subjected to an injection 
in the bum. You may be physically restrained if you become agitated. If you are under observation at 
level one or two, a nurse will either be watching you at all times or checking in every 15 minutes — and 
this experience of proximity can feel extremely threatening. 


A survey of over 2,000 patients found that only a third felt they had been treated with dignity and 
respect throughout their detention. Many felt subject to “potential coercive mistreatment, abuse and 
deprivation of human rights leading to physical and psychological harm”. This included “witnessing 
physical violence, verbal abuse and threats, bullying and harassment, sexual predation, pain-based 
restraint, coercive rewards and punishment systems for access to open air, leave or family contact”. 
Even those who later thought that being detained had been the best course of action for their mental 
health often raised serious concerns about the manner in which they had been detained and 
subsequently treated. 

Read more 


Mentally ill feel ‘unsafe’ while held under Mental Health Act 


Thankfully, the current review has a particular focus on improving the experiences of young men of 
African and Afro-Caribbean descent who are more likely to be detained under section, restrained and 
overmedicated. As the interim report suggests, these experiences are partly due to health professionals’ 
unconscious biases, such as believing that black men are more likely to be aggressive. Acting upon 
prejudice reproduces a “hostile environment” on hospital wards that reinforces BAME communities’ 
distrust in mental health services. Seni’s Law, already in the legislative pipeline, offers hope of real 
change on this. 


Another focus must be on an international movement called Trauma Informed Care, which changes the 
focus from “What is wrong with you?” to “What has happened to you?” Staff are trained to consider 
how gendered, cultural and historical contexts, as well as experiences of childhood trauma, have an 
impact on who breaks down and how. 


TIC emphasises the need to reduce Iatrogenic Trauma, broadly defined as anything that a health 
professional or health system does that unintentionally causes patient trauma. Consider female 
inpatients, for example. Research shows that 46 per cent of women on inpatient wards have been 
sexually abused as children. Yet few women are asked about their experience of abuse and violence, 
despite the fact that the Department of Health has required staff to do so since 2003. This means that 
understandable reactions to abuse that persist into adulthood, from dissociation to emotional turbulence 
and self-harm, are read as signs of illness rather than desperate attempts to cope. Lack of awareness 
means that abuse survivors are also forcibly restrained and injected, often by a team of male 
professionals, without consideration of how this might be triggering. Experiences of sexual predation 
and assault by fellow inpatients and, occasionally, staff are often ignored or minimised, with friends of 
mine having been told not to report this as their diagnosis means that they are perceived to be 
unreliable narrators. 


The traumatic impact of poor psychiatric care is something people struggle to keep in mind. This is one 
reason why services have failed to maintain the momentum of change ignited by former initiatives, 
such as attempts to reduce institutional racism following Rocky Bennett’s tragic death in 1998, and 
calls to stop mixed-sex psychiatric wards following testimonies of abuse collated for 2003’s 
Mainstreaming Gender and Women’s Mental Health Strategy. 
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The current review of the Mental Health Act gives us an opportunity to do something different. 


We could fund alternatives to inpatient care, such as crisis houses, that are more palatable to patients 
and avoid the need for compulsory admission in the first place. We could reverse cuts to community 
services and outreach programmes that build links with people from communities who have historic 
reasons for distrusting psychiatry and are therefore more likely to have a coercive, traumatic pathway 
into care. We also need to provide staff with the skills to be aware of patients’ pain rather than trying to 
keep patients at a distance. 


It is easier, psychologically speaking, to “other” people who suffer from a profound breakdown, and 
treat patients as objects to be assessed, categorised and chemically coshed. It is easier to divorce 
“them” from the social contexts, structural discriminations and life experiences that so often provoke a 
breakdown. But what may be easier in the short term comes at the cost of the ethics of care and 
opportunities for healing that we must insist upon to be able to call our society humane. 


Dr Jay Watts is a consultant clinical psychologist and psychotherapist, and honorary senior research 
fellow at Queen Mary, University of London 


If you have been affected by this article, you can contact the following organisations for support: 


mind.org.uk 
beateatingdisorders.org.uk 
nhs.uk/livewell/mentalhealth 
mentalhealth.org.uk 


samaritans.org 

If you have been affected by sexual violence, you can find help via the NHS Rape Crisis offers 
specialist support for women and girls; and the The Survivors’ Trust supports people of any gender 
The Independent has launched its #FinalSay campaign to demand that voters are given a voice on the 


final Brexit deal. 


Sign our petition here 


